Keywords-family planning; family planning services; independent family planning; self independence of family planning
I. INTRODUCTION
The results of the Indonesian Demographic and Health Survey (IDHS) 2012 showed that for the first time since 1987, the current TFR (Total Fertility Rate) does not show a downward trend that is stagnant at 2.6 per woman up to 2012 [1] . The results of IDHS 2012 also showed that TFR East Java experienced an increase compared to the 2007 IDHS from 2.1 to 2.3 [2] . Considering that, the Family Planning (FP) program needs serious attention because of the increasing number of people in Indonesia demanding the regulation and fulfilment of their related needs.
Success in the implementation of family planning programs is influenced by several factors. The existence of extension workers and the support of government/local government is needed. In addition, the role of the community program is also a key to the success of the program [3] .
After the economic crisis hit Indonesia, the price of goods increased and lowered the purchasing power of the community. This had a huge impact on society, especially in relation to spending money and determining the priority scale in the household. This led to two possibilities made by the public which are the increase in cases of contraceptive users dropping out and the change of use of contraception from more effective to less effective. Moreover, the existence of subsidies for contraceptives at this time is very limited. Community participation as a participant in the family planning program may decrease. Communities, when they want to participate in the FP program, are required to be more independent when getting family planning services. The budget of family planning services should be paid by the community [4] . Self-supporting FP has become one of the choices for people who want to be FP acceptors.
Meeting the needs of everyday life still includes the main needs being met by the community. This certainly affects public participation in FP. This is especially for urban communities whose cost of living is more expensive than that in the more rural areas [5] . Urban and rural conditions have different characteristics. Urban facilities and infrastructures are more complete, and the access to communication and information is easier, while the level of education is relatively high [6] .
Gresik District is one of the districts in East Java with a low TFR achievement of 1.88 in 2014. Even in 2013, based on reports of FP acceptor data in the National Population and Family Planning Board (BKKBN) Representative of East Java (2013), the addition of new FP acceptors was quite low at 15% compared to other districts. Therefore, it is necessary to study community participation in relation to the self independence of Family Planning (FP) in the urban area of Gresik District.
II. METHODS
This study was an observational study with a cross sectional design. The population in this research was all of the reproductive age couples in Gresik District. Reproductive age couples are married couples whose wives are 15 -49 years old (reproductive age). The sample of this study is reproductive age couples who were randomly selected in the selected villages using Multi Stage Random Sampling. The villages are in the Sidomoro and Kebomas sub-district. The data collected in this study included primary data and secondary data. The primary data collection was conducted through interviewing the reproductive age couples by distributing a questionnaire. Then the data was analysed descriptively.
III. RESULTS
Gresik District is one of the districts located in the East Java Province. Gresik District is located in the northwest of Surabaya City, which is the Capital of East Java Province with an area of 1,191.25 km2. Gresik District is divided into 18 sub-districts and consists of 330 rural and 26 urban area [7] . The development of many industrial centres in Gresik District makes Gresik one of the most industrial cities in East Java.
A. Characteristics of Reproductive Age Couples
The age of the wife in the couple ranges from 26-49 years old and the husband's age ranges from 27-71 years. The education level of the majority of the wives is that of having finished high school for 26 respondents (66.7%). Similarly, the education level of the majority of the husbands was that they had graduated from high school for 23 respondents (59%). A total of 18 wives (46.2%) were working and 36 husbands (92.3%) the same. The majority of couples in urban areas want to have 2 children only. There are 18 wives (46.2%) in urban areas that do not use contraceptive tools/methods. The tools/methods/methods of family planning used by the reproductive age couples can be seen in Table I . 
B. Self Independence of Family Planning (FP)
There are 21 wives (53.8%) representing FP participants while husbands make up 3 respondents (7.7%). The number of FP participants obtaining free family planning tools/services is 17 respondents (43.6%) and paid for 4 of the respondents (10.25%). For the husband, there were only 2 respondents (5.13%) who paid and 1 respondent (2.56%) who got it free. The total expense that should be issued independently by the acceptors is from Rp.8,000 up to Rp. 15,000. 
A. Characteristics of Reproductive Age Couples
Based on the characteristics of the reproductive age couples, it can be seen that the average age of the wife is 38 years old and the average age of the husband is 42.3 years old. At that age, there is still the possibility for the occurrence of pregnancy especially when the youngest wife is 26 years old. This is related to the birth as described by David and Blake (1956) in Mantra (2009) [8] , in that one of the determinants of fertility is the time at which sexual intercourse begins and ends. The age of marriage begins with the time when the couples begin sexual intercourse. So, the early start of a sexual relationship will result in a higher chance for more births.
The majority education level of the wife and husband of reproductive age couples was that they had graduating from high school for both. The level of education is quite high although there is still no elementary school stage. One characteristic of the urban community is that the average member of the community already has a fairly high level of education [3] . Urban communities are relatively more open and better receive new information including about family planning.
The husbands and wives of the reproductive age couples in urban areas have quite a lot of work, especially in the industrial sector. This possibly influences the pregnancy rates. Wives who work will add to their busy life. The business will certainly affect the wife, such as the wife's time and energy. Even the meeting frequency of the husband and wife will be disrupted due to the shift-based working hours in the industrial sector [9] . This, of course, can reduce the impact of pregnancy and birth rates. Gresik District is known as one of the more industrial areas in East Java. The majority of people work in the industrial sector and on the other hand, they also develop services, are entrepreneurs and trade. The income level of the respondents is quite varied but already above the minimum salary of Gresik District. The minimum salary in Gresik District in 2015 was Rp. 2,707,500 while the average family income reached Rp. 3,844,102,6 in the urban areas [6] . Based on that fact, it is still possible to pay independently to obtain tools/methods for FP. This condition is certainly different when not accompanied by the conditions of the crisis which further reduces the value of money in the community, and increases the price of goods. The impact of the financial crisis is certainly felt by people in urban areas [5] .
B. Self Independence of Family Planning (FP)
The majority of reproductive age couples have 2 children only and indeed, the majority also want 2 children only. The desire of this child according to Lucas (1990) is also associated with the value of the child as someone [10] . If the child is seen of as having an impact on the family's larger economic expenditure, then reproductive age couples will limit childbirth. Based on these conditions, reproductive age couples will make efforts to prevent pregnancy. The prevention of pregnancy can be done using various tools/methods of FP that are felt to be suitable or comfortable for the reproductive age couples. The majority of the wives use FP injections while many husbands do not use the tools/method FP, as their wives already use an FP tool/method. The majority of FP participants still use the free facility that is available. 10.3% of FP participants are self independent family planning participants. This shows that the majority of reproductive age couples still do not have the desire to spend their own money on FP. The costs to meet basic needs will certainly be prioritised over others. This can have an impact on the drop out or move of the FP tool from effective to ineffective [12] . Freedman's (1983) dependent regulation is influenced by the cost of obtaining the desired tools/methods [8] . The cost perceived by society as the burden will make the society not meet the needs of family planning. Although the cost intended in Freedman et al's theory is not only in the form of money spent on transportation, as salaries are cut off because they have to leave work to get contraception. This cost also includes fear, discomfort, perceived pain, side effects from family planning and other sacrifices. This cost also includes the fees for accessing and when using contraceptive tools/methods. If the cost has a greater influence than the motivation to regulate pregnancy, then the arrangement of pregnancy will not be done. Similarly, if the cost is not assessed as a burden compared to the desire to make the arrangement of pregnancy, then the arrangement of pregnancy will be go ahead. , the couple can keep using the commonly used or second most common method of contraception, or they can seek to replace the cheapest or most economical contraceptive tools in the public view. The replacement of this contraceptive tools/method can be changed from effective to ineffective. On the other hand, not all people use contraceptives, even though they say that they do not want children [8] .
Therefore, a lot of effort should be made to improve community knowledge and awareness about family planning and the ease of obtaining family planning services. The convenience of family planning services includes close health care facilities and cheap/affordable or even no fees.
V. CONCLUSION Birth control is related to several factors: age, educational level, working status, the ease of obtaining family planning tools/methods, and any costs incurred. The living cost in urban areas is more expensive than in the rural areas, and is a primary consideration when choosing a family planning tools/method. People generally prefer family expenses in order to meet basic family needs. This impacts on the awareness of obtaining free tools/methods FP. Therefore, there are still communities, as participants, in the self independence of FP in urban areas. It also indicates that it is still necessary to provide the tools/methods of FP that people want cheaply and for free. Moreover, the monetary crisis that is accompanied by the rising prices of goods to date is still felt by the public. The presence of FP participants who drop out or move contraceptives from effective to less effective will be a very large percentage. Although some people get free family planning tools/methods, both from the government and private companies, the expensive living costs in the city are the top priority to be met rather than providing contraceptives.
